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Introduction: High levels of interleukin 1` (IL 1`) in patients with heart failure (HF) are associated with worse prognosis. The cardiac adrenergic 
activation evaluated by scintigraphy with metaiodobenzylguanidine (123I-MIBG) and exercise performance parameters are predictors of prognosis. 
Exercise test can be used to identify patients with more pronounced adrenergic abnormalities. The relationship between all these variables and is 
poorly understood.
Objective: To evaluate the correlation between variables of I123 MIBG, exercise parameters and levels of interleukin 1` in HF patients.
Methods:  We studied 25 consecutive patients with HF and left ventricular ejection fraction (LVEF) ≤ 45% referred to our HF clinic. I123 MIBG 
scintigraphy derived early and late heart/mediastinum ratio (H/M) and washout rate (WR). Symptom-limited treadmill exercise test was done with 
Ramp protocol. Measurement of interleukin 1` was undertaken immediately before exercise test.
Results:  Dividing the sample in two groups by the levels of IL 1` (normal vs. elevated) we observed that the group with increased levels had a 
lower double product reserve, lower functional capacity and a more abnormal heart rate recovery (HRR) in both 1st and the 2nd minute. The WR was 
greater in the group with increased IL 1` (p < 0,01). Univariate correlation of all these variables with IL 1` was significant. In multivariate analysis 
only the WR persisted with a significant correlation IL 1` (r2 = 0.263, p = 0.009).
Conclusion:  Inflammation was associated with enhanced sympathetic activity but not with more abnormal exercise parameters in patients with 
HF. These findings suggest that exercise test is not useful to identify patients HF with more marked inflammation to potential therapeutic strategies.
